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Fri., Sept. 2.—Dr. Gow and Mr. Vick on duty. 

Tues., ,, 6.—Dr. Graham and Mr. Wilson on duty. 

Fri., 5, 9.—Dr. Evans and Sir Girling Ball on duty. 

Tues., ,, 13.—Prof. Christie and Prof. Paterson Ross on duty. 


Wed., ,, 14.—Last day for receiving letters for the October 


issue of the Journal. 


16.—Dr. Chandler and Mr. Roberts on duty. 


Pr, ss 


Mon., Sept. 19.—Last day for receiving other matter for the 
October issue of the Journal. 


“hues:, 20.—Dr. Gow and Mr. Vick on duty. 

Fri., 3» 23.—Dr. Graham and Mr. Wilson on duty. 

Tues., 27.—Dr. Evans and Sir Girling Ball on duty. 

Fri., 30.—Prof. Christie and Prof. Paterson Ross on duty. 


THE CATERING COMPANY 


N HOSPITAL no less than an army marches 
on its stomach. The importance both to 
Staff and students of faultless catering 
arrangements makes excuses unnecessary for dis- 
cussing an aspect of the Hospital which cannot be 
looked at with complacency. Dissatisfaction is 
heard amongst all who use the Refectory ; there 
is dissatisfaction with the food; dissatisfaction with 
the Refectory itself; and dissatisfaction with the 
organization of the Catering Company. A sub- 
committee of the Students’ Union was appointed to 
investigate the whole question, whose report has 
recently been published. 





As regards the food, the dissatisfaction, in our 
opinion, is largely without foundation. In every 
eating community from chop house to West End 
club there are individuals who grumble and insist 
that what is put in front of them is “‘ the worst food 
in London’. The Refectory has to cater for very 
different demands: for those who have happy 
of a_ large 
anticipations of dinner, for those whose midday 


recollections breakfast and happier 
meal must be the main one of the day, and those 
whose first demand is cheapness. 

The Company supply these wants with food of a 
quality and price, which when taken together can be 
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bettered by very few organizations. Inthe past, partof 


the dissatisfaction has been in the difficulty of airing 
any reasonable grievance or suggestion. The adop- 
tion of a suggestion book probably relieved those with 
grievances, but there was no organization by which 
the suggestions were likely to become effective. 
It is submitted in the report of the sub-committee 
that a Kitchen Committee should be formed to act 
as intermediary between the customers and_ the 
manageress, and discuss with her how any changes 
in menu or ratio of prices which are desired may 
be realized. If all those who grumbled without 
cause were made to serve on this committee, there 
would be less dissatisfaction ! 

The second point of dissatisfaction was with the 
Refectory itself. The defects are so striking that it 
is surprising to learn that it was designed for its 
present purpose, and that as part of the Medical 
Block, built in 1900, was the marvel of its age. 
At the present time, even with no_ pre-clinical 
students, it is too small ; those who arrive down- 
Stairs ten minutes after twelve have to wait or are 
forced to go elsewhere ; the ventilation is inadequate, 
and to sum up it is not a place to which one would 
wish to bring a student from another hospital. The 
College has been greatly perturbed by this for many 
years, but a remedy is difficult to find. Space and 
money are necessary, and both are equally scarce. 
When the move to Charterhouse was made it was 
pointed out that in the College Hall we had an ideal 
dining-hall ; that to move the Refectory there would 
solve all the difficulties. The number of times that 
has to be taken in ten minutes between 
lectures makes the rejection of this suggestion 
fortunate. 

In the Hospital there is, however, the Great Hall, 
which, if used as a Refectory, would vie with the 
College Halls of the older universities. At present 
the dream of seeing it used in this way has little 
The Great Hall belongs to the 
Governors, and they use it for their monthly courts, 
which may last till after midday ; then it is used 
for the Christmas Show, Hospital functions, exhibi- 
tions, and by the Women’s Guild—all uses which it 
would be difficult to reconcile with its use as a 
Then again the of equipping 
kitchens would be considerable ; these could, how- 
ever, be placed out in the rooms behind the West 
End now used for sewing parties, or more feasibly, 


lunch 


hope of realization. 


refectory. cost 





perhaps, in the basement. Should the change ever 
be made the present Refectory would easily serve 
for extra cloak-room accommodation. 

The third cause of dissatisfaction mentioned was 
the way in which the catering was organized. In 
order to understand this, it is necessary to outline 
the system. 

The Catering Company was formed shortly before 
the War, when the evils from the old system, where 
the catering was farmed out to a private individual, 
grew too great to be tolerated. A limited liability 
company was formed with members of the staff as 
shareholders ; the original issue was of six hundred 
£1 shares, which were largely taken up in blocks of 
fifty to a hundred. A dividend of 5% was to be 
paid on the capital, and could not be increased; any 
excess profit to be put back into the business or 
given to Hospital funds. The Students’ Union 
and the College Appeal Fund have both benefited 
very considerably. 

The turning-point in the fortunes of the Company 
was 1935, the year in which the move to Charter- 
house was made. Before this the dividend had been 
paid regularly, and in the eight years immediately 
previous, the average annual profit had been £297. 
During this period the Students’ Union received 
£1450, the College Appeal Fund £200. Since 1935 
no dividend has been paid and there have been 
considerable losses in the yearly accounts. For 1936 
the loss was £489, for 1937 £379, and at the end of 
this year a grant of £200 was made by the Medical 
College. The accounts for the year ending June, 
1938, have not yet been audited, but there is reason 
to fear that a loss will be shown for this year also, 
though not so great as the previous losses. 

The sub-committee have satisfied the Council 
that the sole cause of these losses rests with the 
Charterhouse refectory, and that there was no down 
trend in the fortunes of the Company before its 
establishment. The result is astonishing, for by 
comparison with the previous profits, in the first two 
years of its existence, Charterhouse has made then 
a difference to the Company of £1,462, a sum out 
of all proportion to the size of the Charterhouse 
establishment. This includes the original outlay in 
equipping the College Hall, and the Report sees 
a reason for the loss by comparing the wages 
and the monthly sales in the two refectories. At 
the Hospital the wages are 20% of the sales, at 
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Charterhouse 60%. An explanation of these figures 
is that at Charterhouse a great decrease in the sales 
must take place during the vacation, whilst a 
corresponding variation in the wages is not possible; 
it is also reported that the meal of the pre-clinical 
student is smaller, and therefore gives a smaller 
margin of profit, than that of the customer at the 
Hospital. Such is the present position. The con- 
tract with the Company falls due for renewal next 
month, and in the words of the report, ‘“‘ There is 
no reason to suppose that the Company will 
deliberately bankrupt itself by continuing the 
contract on the present terms”’. The adoption of 
a cafeteria system is put forward as a solution for 
Charterhouse by the sub-committee. 

Part of the terms of reference were : 

“To recommend to the Council such steps 
as will best secure to the Union effective control 
of the catering arrangements ”’. 

At present the Students’ Union own one of the 
largest blocks of shares in the Company. On the 
Board of Directors the interests of the Union are 
represented by two members of the Staff—there are 
no student directors on the board, but two students 
may attend the board meetings as observers only. 
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The committee understands that the nuisance of 
transferring shares at short intervals makes it 
undesirable to have students as directors, but that 
the Board would welcome three students at its 
meetings, who would in every way be treated as 
directors. Absolute control of the Catering Company 
could only be obtained by a majority of shares being 
owned by the Students’ Unien. It is questionable 
how desirable this would be. One objection is that 
the funds of the Union are held by the College, and 
are therefore exempt from income tax. It would 
not be legal to invest funds of the College in the 
Catering Company, so that to buy shares the Union 
would have to free some of its funds from the 
protection of the College, and so become liable to 
taxation. 
The final paragraph of the report states : 


** Subject to a satisfactory agreement between 
the Company and the College re Charterhouse 
Square (and we have every reason to expect 
such an agreement in October this year), the 
shares are a sound investment if they can be 
purchased for £1. If at any future period such 
shares were on the market their purchase 
should be considered.” 





CURRENT EVENTS 


OLD STUDENTS’ DINNER 

H.R.H. The Duke of Gloucester will be present at 
the Old Students’ Dinner, which is to take place in the 
College Hall on Monday, November 21st, with Mr. 
Harold Wilson in the Chair. 

In previous years the Duke of Gloucester has been 
a guest at the dinner, but this year as President of the 
Hospital he is conferring a double honour. 

Notices of the dinner are shortly to be sent to all old 
Bart.’s men ; the organizers hope that all those intending 
to come will reply promptly, and add the proviso that 
those who apply late may not be able to obtain seats. 


MENS SANA .. . 


August is usually a time of stagnation in both the 
academic and sporting spheres ; 


§ 


no lectures, no 


demonstrations, and the Library open in the middle 
of the day for as long as a man may drink a mug 
of water and read the B.M.7.; on the other side, 
no matches save for the Kingmen on tour in the cider 
country. 

This year is an exception in that two entirely new 
sporting clubs have emerged—a table tennis club (to 
which readers’ attention is drawn in the Correspondence) 
and a chess club. 

The fears of the secretary of the Rugger Club that 
this competition will affect our chances in the Hospital 
Cup are probably unfounded. 

Over at Charterhouse, No. 1 Squash Court has 
recovered well from its operation for repair, the Gym- 
nasium is resplendent in a coat of green paint, and the 
new changing room now has a dry floor. 
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ON THE ROOF 


Many hospitals nowadays have even more than one 
flat-roof, and the creation of gardens on them is a 
possibility of great interest. 

Recently there has been a space of over one acre on 
a roof which is one hundred feet above street level, upon 
which a unique series of gardens have been made. 
These gardens have been thrown open to visitors for the 
benefit of some of the Hospitals and Nursing Institutions 
of the Metropolis. It has now come to the turn of our 
own Hospital, and from Monday, September 5th to 
Saturday, September roth will be “ Bart.’s Week” at 
the Derry Gardens, Kensington High Street, next to the 
station. Each day at 11.30 a.m. ladies who are 
interested in the welfare of the Hospital will receive 
visitors, who will then, in the middle of London, have 
the pleasure of walking through the old Spanish Courts, 
of looking down the vista of the Court of Fountains, of 
ambling beside the flowing stream and of passing under 
the Tudor Arches to entrancing gardens within, and of 
finishing, if desired with lunch or tea in the charming 
Sun Pavilion. Bart.’s Nurses will be present to receive 
gifts of one shilling and upward, and to sell photographs 
of the gardens. 

This is an opportunity for friends of the Hospital—staff, 
students, nurses, governors and members of the Women’s 
Guild to come themselves and bring their friends. 

The Gardens are open from g a.m. to 6 p.m., except 
Saturday, when they close at 1 p.m., and there is no 
charge for admission. 


LUNCH HOUR SERVICES 


We have been asked to print the following notice : 
“There will be two special lunch-hour services in St. 
Bartholomew’s-the-Less on Tuesdays, September 20th 
and 27th, at 12.30 p.m., at the invitation of the Vicar. 
All members of the Hospital are invited.” 


EDITORIAL CHANGES 


As announced in the last issue the annual change in 
the JouRNAL staff has taken place. Appointed to the 


posts of Editor and Assistant Editor are J. Gask and 
R. H. O. Cohen. 


B. J. Gretton-Watson has been appointed to fill 
the vacancy on the Advertisement Sub-Committee. 


In the list of Birthday Honours which appeared in 
the July issue, the name of Lt.-Col. Lloyd Kirkwood 
Ledger, Civil Surgeon, Peshwar, was omitted. He 
received the O.B.E. for meritorious service in Persia, 
Gilgit and the N.W. Frontier Province. 
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OUR CANDID CAMERA 





The G.O.M. 











St. Bartholomew’s Hospital Women’s Guild 


A RUMMAGE SALE 


will be held on Thurs., October 20, in the Hospital 
WILL READERS KINDLY CONTRIBUTE ? 


Clothes, Household Furnishings, Books, China, etc., 
Bric-a-brac, Sports Equipment, may be sent now to 


WOMEN’S GUILD (RUMMAGE SALE), 
cio THE STEWARD, 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. 


If it proves difficult for contributors to send their articles 
arrangements will be made for their collection. 


Further information may be obtained from Mrs. J. E. H. 
Roberts (Chairman), Flat 21, 19, Harcourt House, Cavendish 
Square, W.1. 
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TRANSFUSIONS AND INFUSIONS 
IN INFANTS 


By Tracy D. Cutt ie, A.B., M.D., 


Exchange Fellow in Medicine to St. Bartholomew’s Hospital from the 
Pennsylvania Hospital, Philadelphia, Pennsylvania. 


‘x ordinary procedure of cutting down on a 


vein is usually adopted in transfusing infants, 

because it is seldom possible to insert an 
intravenous needle directly into so small a vein. It is 
obvious, however, that the latter method is preferable, 
for the following reasons : 


1. There is less trauma to the patient. 

2. There is no permanent injury to the vein, and 
the same vein may be used repeatedly. 

3. A wider choice is possible, as any superficial 
vein may be used. 

4. The danger of cellulitis and secondary infection 
of the wound is negligible. 


R. K. Price described in this journal in 1931 a 
method for transfusing infants using scalp veins. He 
used a fine hypodermic needle and a Jubé syringe, with 
which he pumped the blood under pressure. It is, 
however, undoubtedly difficult to retain a minute needle 
in a vein while injecting blood under pressure, and this 
disadvantage of Price’s method has so outweighed its 
advantages that it has been abandoned by the house 
physicians and house surgeons of this Hospital. Methods 
with the same disadvantage have been described by 
Hogg, 1938, and Ormiston, 1938. For this reason it 
seems justifiable to report a method for the transfusion 
of infants which has been found satisfactory in several 
American pediatric hospitals and has 
successfully in this Hospital. 

The author claims no originality in presenting this 
method. Although no report of the complete apparatus 
and technique could be found in the medical writings 
on the subject of infant transfusions for the past ten 
years, portions of the method have been reported by 
Hirsch, 1934 ; Hogg, 1938; Ormiston, 1938; and 
Aldrich and others, 1938. 


been used 


The Technique Recommended. 
Materials used (see Fig. I). 


1. A burette of 50 or 100 c.c. capacity. 
2. One 10 c.c. or 20 c.c. record syringe. * 
3. One 1 c.c. record syringe. 


* Luer syringes and Luer lock connections are preferable to 
record fittings if they are available. 
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4. One 
fittings. 


‘““ two-way ” stop-cock with ‘“‘ record ” 
5. One “ three-way ” stop-cock with ‘ record ” 
fittings. 
6. Hypodermic needles, Nos. 16 to 18. 
7. Three feet of pressure tubing to fit she 


connections. 
8. Four feet of gum rubber tubing to fit 
connections. 


A 100 c.c. burette is connected by gum rubber tubing 
to the two-way stop-cock, to which is fitted the 10 c.c. 
syringe and pressure tubing connecting it to the three- 


way stop-cock. The | c.c. syringe is fitted to the three- 

















Fic. 1.—Tue APPARATUS. 


way stop-cock and the hypodermic needle is placed 
opposite the syringe. The burette is partly filled with 
normal saline, and placed to the right of the operator 
about 3 ft. above the patient. 


The entire system is then 
freed from air. 


The operator should sit in a comfortable 
position facing the top of the infant’s head. 

The infant is wrapped securely in a sheet or blanket 
to prevent movement of the arms or legs, and laid 
supine on the table or across the cot. 
is to be used, the arm is left exposed.) 

The nurse secures complete immobility of the infant 
by placing her elbows alongside the body, grasping the 
face and head firmly with both hands. The head 
should be turned flat on the side. The side uppermost 
is shaven clear over an area above the ear. 
then sterilized with iodine and alcohol. 

The superficial temporal vein and its frontal and parietal 
tributaries are identified. These veins are often hard to 
make out when the patient is dehydrated, but they caa 


(If a hand vein 


The area is 
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Fic. I1.—A DtacramMatic REPRESENTATION OF THE POSITION OF THE “ SToPp-cocks’”’ IN VARIOUS STAGES OF THE PROCEDURE, 


A. Two-way “‘stop-cock ’’ to which is fitted the 10 c.c. syringe and pressure tubing connecting it to the three-way “ stop-cock’’. 
B. The three-way “‘stop-cock”’ to which is fitted the 1 or 2 c.c. syringe and the hypodermic needle. 


be made more prominent by gentle slapping or stroking 
with a cotton swab. Distension of the vein may be main- 
tained by placing the forefinger on the zygomatic arch. 

One c.c. of saline is forced into the 1 c.c. syringe 
by an assistant operating the 10 c.c. syringe (see 
Fig. II, position 1). The operator turns the stop-cock 
so that his syringe and needle are connected (see 
Fig. II, position 2). The vein is steadied by the thumb 
of the left hand, and the needle ‘‘ threaded ”’ into the 
vein. No attempt should be made to draw blood back 
into the syringe, as the bore of the needle is too small 
to permit this and the needle is likely to be dislodged or 
the vein damaged. Instead, pressure should be lightly 
applied to the plunger of the syringe, and if the vein has 
been entered the flow is free and easy ; whereas, if the 
needle is in the subcutaneous tissue, a swelling will 
appear. If the first attempt fails, the needle should be 
completely withdrawn and the process repeated, using 
another vein or the same vein at a more proximal point. 
The superficial veins of the fingers, dorsum of the hands 
and feet, ankle, external jugular, in fact any superficial 
vein may be used with this method. 

When the needle is in the vein the operator places 
his left thumb on the needle and turns the stop-cock so 
that the needle is connected to the 10 c.c. syringe (see 


Fig. II, position 3). The assistant then forces saline 
from the 10 c.c. syringe into the vein. The desired 
amount of blood is then added to the burette and, while 
the operator devotes his entire attention to keeping the 
needle in the vein, the assistant continues to withdraw 
blood from the burette (see Fig. II, position 4), turns the 
stop-cock A (see Fig. II, position 3), and forces it into 
the vein until all the blood has been given. 

The pressure of gravity alone is insufficient to force 
blood or fluids of high viscosity through a hypodermic 
needle. Considerable pressure is required to force 
blood through the system here described, and even then 
the flow is so slow that the blood cannot be given too, 
rapidly. Therefore the method is “ fool-proof”’. 
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ABORTION 
By Ropert A. Lyster, M.D., Cu.B, B.Sc., D.P.H. 


HE two outstanding facts in connection with the 
subject of abortion in this country are—(1) the 
English law regards the offence with unusual 
harshness and with a severity which indicates consider- 
able prejudice, and (2) this severity of the law results 
commonly in the relegation of the operation to semi- 
skilled or unskilled hands, working secretly, with an 
enormous mortality-rate, whereas in skilled hands the 
risks are negligible. 


Abortion and the Law 


Abortion may be defined as the expulsion of the 
contents of the gravid uterus at any period short of full 
term. But the law deals with much more than that. 
In the eyes of the law it is a crime—and the crime is so 
serious that the sentence may be imprisonment for life— 
not only to procure abortion, but also to attempt to 
procure abortion, or even intend to do so, whether the 
attempt is successful or not, and even if the woman actually 
was not pregnant at all, but was thought to be so. 

Curiously, however, the Act, in spite of its extreme 
severity, is careful to restrict the crime to the unlawful 
procuration, or attempt or intention to procure abortion. 
From this it may be argued that there must be a lawful 
use of instruments or drugs and a lawful attempt or 
intention, and this argument was the basis of the defence 
in the recent Bourne case. 

The legality of causing the death of a viable child 
(twenty-eight weeks pregnancy or more) -for the purpose 
of preserving the life of the mother was established by 
an amending Act in 1929, but this left unsettled the 
vitally important issue of the legality of an abortion 
brought about in order to preserve the life or health of 
the mother during the earlier months of pregnancy, or 
the health of the mother (as distinct from a danger to 
life) during the last three months of pregnancy. An 
important point about this Act is that it establishes 
some distinction in the eyes of the law between the 
termination of the life of a viable foetus and a non-viable 
one. 

In the absence of a further amending Act the position 
remains obscure, and liable to be developed by important 
cases and decisions like the Bourne case. This is an 
instance of ‘‘ judge-made law ”’. 


Abortion and the Doctor 


Such being the state of the law, it is usual, and most 
desirable, that all medical practitioners should be urged, 
in their own interests, to protect themselves from attack 
by making it an invariable rule never to bring about 





abortion except after consultation and agreement with 
some independent practitioner. 

The Bourne case has not altered that position, but it 
has immensely extended the scope of the consideration 
that may be given to any case. This extension is best 
The 
Attorney-General, prosecuting, claimed that the proper 
interpretation of the law was that abortion could only 
be brought about in cases where the mother would 
otherwise die. 

The defending counsel, on behalf of Mr. Bourne, 
claimed the right to operate in the true interests of the 
patient’s health—mental or physical. In his summing-up 
the Judge enlarged upon the difference between the act 
of an unskilled abortionist and the deliberate act of a 
trained surgeon, carried out in good faith, in the 
interests of the patient. Then he pointed out the 
difficulty of distinguishing between dangers to health 
and dangers to life, and he advised the jury to take a 
reasonable view of the words “ preservation of the life 
of the mother ”’. 

The Judge issued a special warning to doctors who 
allow religious views to influence their decision in such 
cases, in the following words : 

** If the life of the woman can be saved by an opera- 
tion being performed, and a doctor did not perform it 
because of his religious views, he would be in great peril 
of being brought before this court on a charge of 
manslaughter. He would have no better defence than 
a person who, for some religious reason, refused to call 
in a doctor to save the life of his child. He is also 
answerable to the criminal law.” 


understood by reference to the Bourne case itself. 


The verdict of the jury in the Bourne case, in accor- 
dance with the obvious recommendations of the Judge, 
appears to have given widespread satisfaction. So far 
as “* judge-made law ” can do it, it has decided that an 
abortion is lawful if it is brought about in the interests 
of the mental or physical health of the mother, after due 
consideration of the case by qualified medical prac- 
titioners. This important step forward has resulted 
from Mr. Bourne’s public-spirited action in challenging 
the Home Office officials to a prosecution which they 
would gladly have avoided. 


Abortion and the Public 


It is common knowledge that, although illegal, 
abortion is widely practised, and that hundreds of 
women die every year owing to abortion being per- 
formed by an unskilled person. Thousands of women 
who escape death in this way are damaged for life. 

The Bourne case, by clarifying the position of the 
doctor, will tend to increase bona fide practice and 
decrease the number of cases dealt with by the quack 
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abortionist, which will be a gain to the public health. 
In skilled hands the risks of the operation are negligible. 
This was clearly shown in the report of a special com- 
mittee of the British Medical Association in 1936, which 
quoted the following facts from the experience of Soviet 
Russia : During 1926 in Moscow there were 29,306 
abortions with no mortality. In a total of 175,000 
operations performed in Moscow there were g deaths, or 
I in 19,000. 

As regards the way in which the public view the 
subject of abortion, the position is similar to that of the 
prevention of venereal diseases, or the prevention of 
mental deficiency. Science, medical experience or 
even common sense count for little against the fanatical 
fury which is associated with the consideration of such 
subjects. 

As the Judge in the Bourne case pointed out in his 
summing-up, the public may be divided into three 
groups, according to their attitude towards this subject. 
At one extreme there are, as the Judge put it, the 
‘* people who, from what are said to be religious reasons, 
object to the operation being performed at all, under 
circumstances’. Their view seems to be that 
every unborn child, however procreated, is the actual 
creation of God, and has a right to life. 


any 


To prevent 
the possibility of a miscarriage of justice it was necessary 
to eliminate such persons from the jury, and the Judge 
invited any person with such a bias to retire, but none 
of the jury left the box. 

At the other extreme there are the people who feel 
equally strongly that every pregnant woman has a right 
to decide, early in her pregnancy, whether she wishes 
the pregnancy to continue or not. They point out 
that the people at the other extreme, although gravely 
concerned with the sanctity of life, and the right of the 
unborn child to live, do not seem to be particularly 
concerned with the desirability of all children living 
healthily and happily after birth. 

Between these two extremes there is a mass of public 
opinion which was reflected in the verdict in the Bourne 
case. The prevailing and common idea among these 
people is that doctors should be more free to do what 
is best for the patient in the circumstances of the case 
viewed as a whole. The Bourne case has obtained that 
Many feel that a pregnancy consequent 
upon rape should be legally terminable during the first 
three months, that a pregnancy initiated under the age 
of consent should be terminable at the request of the 
gir] and her parents, and that pregnancy in a certified 
mentally defective girl should be terminable on the 
request of the parent or guardian. 


extension. 


The law at present 
legalizes none of these situations. 
Apart from medical reasons, abortion is commonly 
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desired on account of dread of social ostracism or fear of 
economic consequences. So long as motherhood, 
the sanctity of which is the main theme of the 
chief opponents of abortion, can bring with it social 
disgrace or cruel economic hardship, abortion will 
naturally continue, however it may be condemned or 
penalized. The opponents of abortion, therefore, by 
helping to change our social and economic practices, 
thereby guaranteeing a decent life for all children, and 


by helping to change public opinion about motherhood 


and its rights and privileges, can bring about a rapid 
and substantial fall in the number of women who are 
desperately anxious to terminate their pregnancy. 





RELIGIO JUVENIS 
By E. 
Pees: the end of 1937 there appeared in 


The Spectator a series of articles entitled 

“The Voice of Under Thirty”. Twelve 
young men and women, differing in class, in education, 
in profession, contributed to the series and discussed 
their outlook on life. With few exceptions they were 
pessimistic and cynical. Being obsessed with the fear 
of the ‘‘ Great War ” to come, they felt that there was 
little worth living or working for in the world of to-day. 
To produce anything beautiful or useful, whether a 
book or a baby, was, so they argued, but to build for 
destruction. With a future so black what should one 
do with life but abandon it or forsake all for the 
** pleasures ”’ of the moment ? 

Because no one connected with the medical profession 
contributed to the series, and because I do not believe 
that such a lack of the spirit of adventure or such a 
spineless acceptance of the world of to-day is typical of 
our generation, I pen these words. Sir Thomas Browne’s 
writings have been the inspiration of many medical 
men. In homage to him then, and not in imitation, 
this shall be ‘ Religio Juvenis *—‘‘ The Faith of a 
Young Man”. 

Let it not be thought that it is the faith of any one 
creed or a specific political school. It is faith in Life. 
Christianity, Conservatism and Communism were each 
put forward as solutions of the world’s problems. 
But it matters not whether we call ourselves Christians 
or Buddhists, Tories, Socialists or Communists so long 
as we have that faith, faith in ourselves, in what we 
believe to be good and desirable, in the unity of man- 
kind, in the ultimate happiness of men and women. 
Our goal will be the same, and we shall all come to it 
in our own way and in our own time. 
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Around us in the world to-day, if we have but the 
eyes to see, is the whole story of the evolution of 
mankind still going on. The peasant with his hands 
and feet and heart in the soil, the factory worker with 
his machine-making and machine-minding, the teacher, 
the poet, the priest of all creeds and all countries are 
here side by side. The uncouth, illiterate and primitive 
has its place in the same world as wisdom and knowledge 
and beauty, and between these extremes is every degree 
in the differing conditions of living and modes of thought. 
There is much that is good, much that is evil, but the 
salient feature is that all men come of one stock. Their 
differences are differences of degree. All are born, live 
and die ; all have their struggle for existence in field 
or town. For some the struggle is hard. For others 
the way is made easy. That is all. 

These are the fundamentals upon which our philo- 
sophy of life must be based. The details we fill in for 
ourselves according to our heredity and environment. 
Our horizon is limited by what we read, what we 
feel, what we are taught ; by what we take for granted 
and by what we question. Our age, our sex, our 
experience of life account for the differences. The 
data upon which to form our faith is there for all to 
use, but we can assimilate only a part, some this and 
some that. There lies the difference between men ; 
there is individuality. We can direct it for the common 
good rather than for selfish ends, but it cannot be 
regimented or ultimately made uniform because many 
of the factors in its production are beyond the control 
even of dictators. The flood dammed in one way 
or one place will break out in another. 

Though there is much talk of war, that is not really 
what we fear. Wars rage about us now and the 
sufferings of others leave many unmoved. It is pain 
and death that we fear, for curselves and for those that 
we love. It is when we ourselves are threatened that 
we twist and turn and seek for ways of escape and, finding 
none, despair. But war is only one of the evils man 
has always had to face. Horrors as great are the 
daily expectation of many European minorities. Floods 
in China, earthquakes in Japan, famine in Europe, 
road deaths in this country, these, too, have taken 
their toll of lives—men, women and children—but 
the world has always gone on. If war comes again, if 
we die, even so mankind will go on, in spite of setbacks, 
to greater achievements than we can know or dare to 
hope for. 

That, I shall be told, is a comforting philosophy 
but, if we are to be engulfed, poor consolation for the 
loss of a life which, being young, we hold dear. Then 
if we love life so much let us fight for it. That is the 
lesson of the ages. What we desire will not fall like 
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manna into our laps. We must work, we must struggle 
against anything which threatens us, be it war or disease 
or ignorance. To despair is to be defeated. ‘To 
fight everything that we believe to be evil with every 
weapon we have must mean ultimate victory. 

So far my philosophy has been nebulous, a framework 
upon which many have built. How does it affect my 
life or that of those who think as I do? As a medical 
student my horizon is necessarily limited by the task 
before me. The work of a doctor is to help those 
who are ill. But ever more important in the future 
will be his duty to prevent disease and suffering. It 
is in this sphere of preventive medicine that inertia 
and ignorance must be overcome, for it embraces 
Much has been done 
by Public Health administration to limit disease, but 
the sum is only a fraction of what might be accom- 
plished were we allowed to deal with the causes and 
not just the symptoms of disease. 

The causes of organic disease are not bacteria, but 
the conditions which allow the organisms to invade the 
human body—slums and malnutrition, unemployment 
and overwork, feeble stock, poor education in the 
essentials of living and over-emphasis of the super- 
ficialities. 


almost every human activity. 


The causes of mental illness are infinite ; 
worry, lack of money, sexual problems, monotonous 
work and unsuitable work are but a few. To right these 
wrongs must be our aim. It has been said by authorities 
in the profession that doctors should have no concern 
with politics, but if we are to prevent sickness, it is to 
the art of good government that we must come so that we 
may first limit, then abolish, these evils. 
in this sense all men must come. 


To politics 
Housing, education, 
nutrition, medicine, eugenics, income, work and leisure 
must be the subjects of our research and legislation. 
Tinker, tailor, soldier, sailor—each must join in this 
search, for each has a specialized knowledge of some 
problem to be solved and all will gain by its solution. 

Good government alone can give us the “ freedom 
and justice and truth” we desire, but these are gems 
coveted by all men and women, and from their nature 
cannot be monopolized by the few. Our solution 
must bring peace and happiness not only to our own 
peoples but to the whole world. The family, the tribe, 
the nation, each in its turn has been dominant. The 
logical step forward is to racial unity. The National 
gods even now struggle violently before the ever-growing 
brotherhood of mankind. 

Unity will mean the end of the destructive and sterile 
only. The elimination of much drudgery and waste will 
give increased health and wealth and happiness, and 
greater opportunities for physical and _ intellectual 
conquests, a time when life shall ‘ Stand upon earth 
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as upon a footstool and stretch out its realm amidst 
the stars ”’. 

Until we have an ideal for which to fight and faith 
that our efforts will bring the millenium nearer, we are 
largely impotent. Movement without direction is 
useless. Search, then, for an ideal. Salvation for the 
individual and the race lies in the quest for truth, and 
the ruthless rooting up of pride and prejudice and 
ignorance and deceit in ourselves and others. If the 
quest tears us away from the ties that hold us now, 
beyond the bounds of creed and colour and country, 
may we at least have the spirit and honesty to follow 
the trail. If we fail, may our sons succeed. To 
beget none for fear that they lose their lives in the 
world’s wars and their souls in the world’s ugliness is 
cowardly. If we have little beauty let us at least have 
courage, and instil into our sons courage and the desire 
for truth. For the children shall be wiser than their 
fathers and mothers to the third and fourth generation, 
and through their greater love and clearer thinking 
shall our hopes be justified. 





SCRAPS FROM THE HOSPITAL 
ARCHIVES : 


THE HOSPITAL BEER 
By Sir D’Arcy Power, K.B.E. 


EER was an article of considerable importance in 
the Hospital dietary when there was neither tea 
nor coffee and the water from the well in “ Well 

Yard’? was too sparkling to be pure. The Hospital 
probably had its own brewhouse, for it certainly had a 
brewer, and the beer it supplied to the patients was 
definitely small beer. In 1547 four barrels of beer cost 
the Hospital 12s., and the amount consumed in a month 
cost £3 125. od. On January 16th, 1557, it was ordered 
that the brewer be paid 35. 2d. for every barrel of beer “till 
God doth suffer the price of grain to fall in price’’, which it 
did providentially, for on October 23rd in the same year 
the brewer was instructed to supply “ single beer for the 
poor, good holesome drynke for man’s bodie”’ at 25. 4d. a 
barrel. A well-meaning friend sometimes came to the 
rescue when prices were high, as in 1635 “‘ John Byrome 
gave to the hospital 20 barrels of beer valued at £6’. 

The allowance to each patient was liberal for in 1687 
each man received three pints of 6s. beer daily, with 
small beer to make a posset drink on Tuesdays and 
Fridays and a pint of ale caudle on Sundays. The 


posset was made of hot milk, sugar, beer and spices ; 
the caudle consisted of gruel and spiced ale. , Many old 
families still own a silver caudle cup. The ration of beer 
lingered on to my own time, for when I was a dresser in 
1881 each male patient on full diet received two pints of 
beer daily and each woman one pint. Porter and ale 
had to be signed for specially. 

The Matron from quite early days enjoyed the privi- 
lege of keeping a cellar beneath her lodgings from 
which she sold a better drink at an estimated profit to 
herself of £40 a year. Scandals arose from time to time 
until the ancient perquisite was abolished by the follow- 
ing Order issued by Peter Joyce (who was Treasurer 
from 1703-21) and the Governors : 

** Uppon complaint made that the Matron of this Hospital 
doth suffer great quantityes of ale and beer and other liquors to 
be sold in a celler within this Hospitall to the patients and others 
contrary to her charge, And severall orders heretofore made to 
prevent the same whereby the patients cures are hindered and 
occasions great scandall to this Hospitall It is thereupon ordered 
that the said matter be recomended to the Generall Court that the 
selling of any more liquors within this Hospitall for the future 
may be supprest. 

“© Curia Generalis tent Vicesimo die martit Anno 1706. The 
question being putt whether the Matron should be immediately 
supprest from selling any more ale and beere within this Hospitall 
It was carryed in the affirmative and the court did acquaint her 
therewith.” 

The order appears to have been complied with at 
once, for there is an entry dated April 28th, 1707, that 
the room over the cellar where the Matron sold beer and 
ale be made into a ward. The Treasurer said that he 
would pay himself for this new ward, and it was known 
as ‘‘ Treasurer's Ward’’. The Matron who lost money 
by the abolition of her trade does not appear to have 
received any compensation. She was Mary Sanders, who 
succeeded to office on August 12th, 1697, when Mary 
Libanus was granted a pension of £30 a year and her 
house being unfit for duty owing to age. 








TESTIMONIAL 
From the ‘ Gentleman’s Magazine’ of September, 1738. 


The Medicine received from Mrs. Stephens for the 
Stone, it, in my opinion not only melts and dissolves 
away the Stone, but it brings perfect good health to the 
whole body also. 

And was the greatest Prince in the whole World 
afflicted with the Stone, that sad and melancholy 
Distember, what can he do if Mrs. Stephens Medecine 
be not? [What indeed! Ed.] 
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ONE EVENING 
By G. j. W. 

r “SHALASSA was happy too. The crew lay easily 
about the deck, conscious of approaching 
dinner after the successors of the present drink. 

he sheering hiss of the bow-wave was growing steadily 
louder and the boat heeling a trifle more. To have 
suspected malice—it was unworthy of that warm evening 
with Sweden a faint blue haze away on the port quarter, 
and the fine drift from the woods behind the Bay of 
Seals. Indolently we watched the tall white headland 
come nearer, and wondered if a slim golden-haired 
Syren really lived there as reported by that otherwise 
prosaic volume, the “ Baltic Pilot.””. How much more 
attractive was ocean-racing in Ulysses’ day! Now the 
only singing was the cabin boy’s as he shelled peas, 
with “Spanish Ladies” to help him. All our plain 
sail, with mizzen staysail and big masthead Genoa, was 
drawing perfectly—a glorious billow of white. 

The first unsettling news came up with the second 
drink as the Navigator reported a full half-inch drop in 
the glass and that he personally did not like it. For 
sure there were a few wispy mare’s tails overhead 
looking as if a hen had scratched them—but what of 
it? And the sea was getting up a trifle, but we were 
logging eight and three-quarter knots and life was 
good. However, as a sap, the mizzen staysail was 
handed and stowed in its bag. 

Then as we came abreast of the indented white cliffs, 
the wind perceptibly stiffened and glasses were hurriedly 
drained against getting in the huge Genoa. Even as 
the last few precious drops shed their glow, there was a 
sullen crack and a shout for’ard of “‘ That dam bobstay’s 
carried away”. Hurriedly sheets were checked and 
the boat jilled along so as not to risk the mast going 
overboard. Out on the bowsprit-end we discovered 
that a link in the chain running to the sternplate had 
gone. As usual when one is out on the bowsprit-end, 
the nastier short waves had waited their opportunity. 
Against the freshening breeze we began to gather in and 
unhank that great belly of sail arching away to loo’ard, 
now waist-deep in water, now ten feet above it. That 
stowed safely after a struggle with the flapping canvas, 
and with feet braced in the bowsprit shrouds, the 
broken chain was sought with a boat-hook. Up it 
came, with rainbows forming in the spray as she 
plunged, and then to rigging a jury-stay with a handy 
billy. At last it was bent on and set up taut by the 
hands on the foredeck, each block squeaking as the 
strain began to support the topmast. 

Back in the cockpit, a hurried conclave decided that 
it would be a foul night anyway, riding it out with 
this short sharp sea. Luckily the wind was coming 
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off the top of the cliff, and we beat up into its shelter. 
There the wind was less, and as the call ‘‘ By the deep 
four ’? came from the leadsman in the chains, seaweed 
waving could be seen black against the white chalk 
bottom. At last Thalassa rocked gently in a narrow 
little fjord with fourteen fathoms of cable out, obviously 
chuckling in her own way at a four-masted. schooner, 
reefed-down and labouring in the heavy sea outside. 
But joys further still awaited us, for a red roof was 
spied on the top of the cliff and a rough track leading 











up the cliff. With brief hopes that Ulysses would not 
let more of his sex be betrayed, the dinghy was hoisted 
outboard, oars shipped, and soon 
rumbling as the bows were beached. 
track, the saloon light far below seemed to signal 
* Hurry back ”’. into a clearing in 
the wood, and for the nonce our hearts sank as the 
grunting of pigs was heard distantly. 


the pebbles were 
As we climbed the 
On top we came 
Fears were 
allayed by a strapping farmer’s wife coming out to 
welcome us, intimating that food was already prepared. 
In that Scandinavianly clean, timbered kitchen, fragrant 
with apple-wood smoke, we may not have had lotus 
leaves, but certainly there was aquavit and lobsters 
and a wonderfully odorous goulasch. Our hostess was 
perhaps no Circe, but her charms were indeed pro- 
digious had they been exchanged for her culinary art. 
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THE AERIAL PROPHESIES OF 
HORACE WALPOLE 


M.D., F.R.C.P. 
\ T the present time, when the actions of mankind, 


By GEOFFREY BOURNE, 


from those of politicians to those of literary 

men, seem to be swayed by emotion or oppor- 
tunism almost to the exclusion of reason, it is refreshing 
to read again the thoughts of the great rationalists of 
the later part of the eighteenth century. The letters of 
Horace Walpole abound in statements and opinions 
which are the logical conclusion of his observation of his 
fellow human beings, and whether his thoughts are 
concerned with the ’45 Rebellion or the American War 
of Independence, his conclusions are amazingly stimu- 
lating and generally correct. If there were a subject 
which could be regarded as being entirely fresh and free 
from the influence of all preconceived ideas, it is that of 
the navigation of the air. Horace Walpole deduces the 
probability of a number of aerial exploits which are 
commonplaces to-day. He foretells air-sickness, the 
London-Paris aerial transport, the aerodromes of Salis- 
bury Plain, and aerial liners. The following extracts 
from his letters are from the Peter Cunningham edition 
published by Richard Bentley & Son in 1886, and the, 
number of the letter precedes each extract. 
2283.) To Sir Horace Mann. 1783. 

“Do not wonder that we do not entirely attend to 
things of earth. Fashion has ascended to a higher 
element. All our views are directed to the air. Balloons 
occupy senators, philosophers, ladies, everybody. France 
gave us the ‘ ton’ ; and, as yet, we have not come up to 
our model. Their monarch is so struck with the heroism 
of two of his subjects who adventured their persons in 
two of these new floating batteries, that he has ordered 


statues of them, and contributed a vast sum towards 
their marble immortality.” 
(2292.) To the Countess of Ossory. 1784. 

“You see the Airgonauts have passed the Rubicon. 
By their own account they were exactly birds; they flew 
through the air, perched on the top of a tree, some 
passengers climbed up and took them.in their nest. The 
smugglers, I suppose, will be the first that will improve 
on the plan. If there is no air-sickness, and I 
were to go to Paris again, I would prefer a balloon to the 
packet-boat, and had as lief roost in an oak as sleep in 
a French inn, though I were to caw for my breakfast like 
the young ravens.” 


The following letter (2311) to the Hon. H. S. Conway, 
1784, described Walpole’s first view of a balloon. His 
sardonic humour in the last sentence is reminiscent of 
that of George Bernard Shaw, and a similar resemblance 
is apparent in the next one quoted. 

“1 have, at last, seen an air-balloon ; just as I once 


did see a tiny review, by passing one accidentally on 
Hounslow-heath. I was going last night to Lady 
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Onslow at Richmond, and over Mr. Cambridge’s field 
I saw a bundle in the air not bigger than the moon, 

: It seemed to ‘light on Richmond-hill ; but 
Mrs. Hobart was going by, and her coiffure prevented 
my seeing it alight. The papers say, that a balloon has 
been made at Paris representing the castle of Stockholm, 
in compliment to the King of Sweden ; but that they 
are afraid to let if off ; so, I suppose, it will be served up 
to him in a dessert. No great progress, surely, is made 
in these airy navigations, if they are still afraid of risking 
the necks of two or three subjects for the entertainment 
of a visiting sovereign. There is seldom a feu de joie for 
the birth of a Dauphin that does not cost more lives. I 
thought royalty and science never haggled about the 
value of blood when experiments are in the question.” 
(2324.) To Sir Horace Mann. 1784. 

‘An Italian, one Lunardi, is the first airgonaut that 
has mounted into the clouds in this country. So far from 
respecting him as a Jason, I was very angry with him : 
he had full right to venture his own neck, but none to 
risk the poor cat, who, not having proved a martyr, is 


at least better entitled to be a confessor than her master 
Dedalus.”’ 


(2326.) To the Hon. H. S. Conway. 1784. 

* Only t’other night I diverted myself with a sort of 

meditation on future aironation, supposing that it will 
not only be perfected, but will depose navigation. 
I chiefly amused myself with ideas of the change that 
would be made in the world by the substitution of 
balloons to ships. I supposed our seaports to become 
deserted villages ; and Salisbury Plain, Newmarket Heath, 
and all downs arising into dock-yards for aerial vessels. 
But to come to my ship-news :— The good balloon 
Dedalus, Captain Wingate, will fly in a few days for 
China; he will stop at the top of the Monument to take 
in passengers. Arrived on Brand-sands, the, Vulture, 
Captain Nabob ; the Tortoise snow, from Lapland; the 
Pet-en-l’air, from Versailles; the Dreadnought, from 
Mount Etna, Sir W. Hamilton, commander; the Tym- 
pany, Montgolfier; and the Mine-A-in-a-bandbox, from 
the Cape of Good Hope. Foundered in a hurricane, 
the Bird of Paradise, from Mount Ararat. The Bubble, 
Sheldon, took fire, and was burnt to her gallery ; and 
the Phoenix is to be cut down to a second-rate.’ In 
those days Old Sarum will again be a town and have 
houses in it. There will be fights in the air with wind- 
guns and bows and arrows; and there will be prodigious 
increase of land for tillage, especially in France, by 
breaking up all public roads as useless.”’ 


(2327.) To the Countess of Ossory. 1784. 

*“‘T have no occasion for lesser pageants—much less for 
divining with what airy vehicles the atmosphere will be 
peopled hereafter, or how much more expeditiously the 
east, west, or south will be ravaged and butchered, than 
they have been by the old-fashioned clumsy method of 
navigation. I smile at the adoration paid to 
these aerial Quixotes; and, reflect that, as formerly, 
men were admired for their courage in risking their lives 
in order to destroy others; now they are worshipped for 
venturing their necks en pure perte and I observe 
that no improvements of science or knowledge make the 
world a jot wiser; knowledge, like reason, being a fine 











SEPTEMBER, 1938, 





tool that will give an exquisite polish or finishing to 
ornaments ; but is not strong enough to answer the 
common occasions of mankind.” 


2336.) To Sir Horace Mann. 1784. 

‘“* Lunardi, the Neapolitan Secretary, is said to have 
bought three or four thousand pounds in the stocks, by 
exhibiting his person, his balloon and his dog and cat, at 
the ‘ Pantheon ’ for a shilling each visitor. Blanchard, 
a Frenchman, is his rival; and I expect that they will 
soon have an air-fight in the clouds like a stork and a 
kite.” 

2353.) To Sir Horace Mann. 1785. 

** You will find by our and the French Gazettes, that 
air-navigation has received a great blow; the first 
airgonaut, poor Pilatrier, and his companions, having 
broken their necks. He had the Croix de St. Louis in 
his pocket, and was to have put it on the moment he 
should have crossed the Channel and landed in England. 
I have long thought that France has conceived hopes of 
annihilating our Pyrenees* by these flying squadrons. 


* He presumably refers to the Channel. 
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Here they have been turned into a mere job for getting 
money from gaping fools.” 
(2356.) To the Countess of Ossory. 1785. 

‘* T write again so quickly, Madam, not to detain Mr. 
Fitzpatrick’s letter, for which I give you many thanks, 
and which you must value as it is so very sensible and 
unaffected an account of his aerial jaunt, and deserves 
to be preserved in your Milesian archives ; for, whether 
aerostation becomes a professional art, or is given up 
with the prosecution of the Tower of Babel and other 
invasions on the coast of Heaven, an original letter under 
the hand of the first airgonauts will always be a precious 
curiosity.’ 


Probably the most significant of all his conclusions is 
a final extract from letter No. 2283 (already quoted). 


** Well! I hope these new mechanic meteors will prove 
only playthings for the learned and the idle, and not be 
converted into new engines of destruction to the human 
race, as is so often the case of refinements or discoveries 
in science. The wicked wit of man always studies to 
apply the result of talents to enslaving, destroying, or 
cheating his fellow-creatures.”’ 








CORRESPONDENCE 


- PAYING BLOCKS 
To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


Dear Sir,—On many occasions, particularly since the Bill 
concerning the Paying Block was turned down by the House of 
Lords, general practitioners have told me that they cannot send 
their patients to Bart.’s men because we have no Paying Block. 
't does not seem to be generally recognized by old Bart.’s men who 
are practising in the country that the Staff of St. Bartholomew’s 
are able to, and do, take patients of limited: means, into the Paying 
Blocks of other hospitals. ues 

; Yours faithfully, 
145; — Street, Matcotm Dona.pson. 
tse 
August 8th, 1938. 


REFUGEE DOCTORS 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Sir,—Nobody can read such articles as that by your Austrian 
correspondent in the current number of the JouRNAL and remain 
unmoved. Some of us, whilst complacent and self-congratulatory 
for the shelter provided by a land whose generous hospitality takes 
no account of creed, race or colour, cannot avoid projecting ourselves 
into the misery of our co-religionists and experiencing the horror of 
a similar situation. In such circumstances impartiality is impossible, 
yet I do my best by discussions with Gentile colleagues to understand 
their point of view and to acquire a true sense of proportion. 

One might suppose that the terminating paragraph of your 
reporter’s article epitomizes the problem as far as the medical 
profession is concerned, leaving out of consideration refugee employ- 
ment in general. ; 

Can we believe that the addition of fifty Austrian names to the 
52,000 on the British Medical Register will spread destitution and 
want throughout the medical profession? he asks. Is this really to 
be the considered attitude of the medical profession to their colleagues 
in Austria ? ' 

One can hear the scorn and contempt in his voice. 

To suggest that the problem is as simple as all that would be an 


insult to the intelligence and the generosity of the British practitioner. 
Fifty doctors to dilute an existing 52,000 ; less than ;4%. How 
small the sacrifice necessarily paid by the individuals of the 52,000 
to give shelter to the unfortunates, to preserve them from misery 
and death. Go further : admit 500, still only a 1% addition ; even 
5000, and 10% would not appear to be an exorbitant demand. 

But my friends are not satisfied that it is as easy as all that. With 
what sort of arguments am I confronted ? 

First of all, a rejection of the condemnation of “ a profession too 
jealous to admit men of superior capacity’. I have heard this 
criticism myself, and have been appalled at the tactlessness whic! 
would jeopardize the best of causes. And next, respecting the 
reproach for the selfishness which would withhold that ;'5°, a mite 
so easily given and never missed. The answer to this reproach 
is an elaboration of the obvious—figures may be made to prove 
almost anything. I confess I have not studied the actual details 
of the distribution of those refugee doctors who have already been 
fortunate enough to settle here in practice, but 1 am quite prepared 
to believe, a priori that they have naturally collected in London and 
the other great cities. The care of the sick, it is true, is a universal 
application ; but this type of doctor is temperamentally quite 
unsuitable for rural and certain industrial areas among people 
where mutual misunderstanding would be inevitable. They 
practise, I am told, in districts where the introduction of even one 
competitor is greeted with resentment, not to say alarm. We have 
already strayed far from our ;'5%.- 

Your contributor is not a doctor, and probably he shows the not 
uncommon idea that ours is a very lucrative profession—an impression 
fostered by references in the Press to the imposing fees of a few 
leaders and the occasional announcements of large estates which, in 
the majority of cases, have nothing whatever to do with professional 
earnings. No doubt the doctor’s income is in general a good one as 
measured by average standards. I hope I am wrong and that it 
leaves a bigger margin than I suppose to be the case, but investi- 
gation will generally reveal the disproportionately large, unavoidable 
working expenses. Details which sound like luxuries are bare 
necessaries in the conduct of a decent practice, and although, as 
Locke’s famous character pointed out, we can do without a devil 
of a lot of things, readjustment of standards is not a simple o: 
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comfortable process, and I apprehend that the large majority of 
doctors would view with considerable perturbation any reduction 
of income resulting from gratuitously accepted competition. No 
doubt some communistic introduction of a flat-rate which enabled 
every doctor to earn his living on a stereotyped plan of existence 
would be a convenient solution. It would be eagerly espoused by 
those of us whose sacrifice, however great, could in the circumstances 
hardly be too great ; it would be acceptable to the big-hearted 
philanthropists who are recognized to be sincerely solicitous ; and 
it would not be unwelcome to those who have least to lose. It is so 
very easy to be charitable at somebody else’s expense. 

What have I gained by a letter like this? Only perhaps the 
privilege—if you will give me the courtesy of your columns—of 
crystallizing my ideas by thinking aloud. If others will do the same 


and can show that there is an easier solution to this heartbreaking . 


problem of our colleagues abroad than I am able to see, it would 
be a great comfort to me. 

And in any case I must say I could not reconcile myself to the 
attitude that there is no reply to the taunt in your contributor’s 
terminating paragraph. 

Yours faithfully, 
86, Brook Street, ADOLPHE ABRAHAMS. 
‘< ¥ 
August 12th, 1938. 


TABLE TENNIS CLUB 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,--Many people have commented on the absence of a 
Table Tennis Club within the Students’ Union. The Secretary 
of the Union was approached and a notice has recently been posted 
in the Hospital. It has already secured a number of signatures, 
and it is expected that there will also be considerable support from 
pre-Clinical students. A meeting to discuss possible arrangements 
will be called in the near future. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL 


‘SEPTEMBER, 1938 


Several hospitals already have table tennis clubs, and it should 
be possible to arrange a series of tournaments. 
Yours faithfully, 
St. Bartholomew’s Hospital, 
B.C. 1. 


M. LEVEN. 


BEER AND THE JOURNAL 
To the Editor, ‘St. Bartholomew’s Hospital Journal ’. 


Dear Sir,—I am glad to see that the full-page brewery advertise- 
ment which was inserted in your July issue does not re-appear in 
the August one, but I regret that a similar, smaller one has now 
had three consecutive insertions, although an apt quotation appears 
opposite to it on the last occasion. 

But I venture to protest strongly against the use at all of our 
Hospital JouRNAL as an agent in the propaganda of the brewers’ 
drive to increase the consumption of beer and to “‘ get the beer 
habit instilled into thousands, almost millions, of young men who 
do not at present know the taste of it ’’. 

As the Royal Commission put it, ‘‘ Many (drink) advertisements 
contain statements which amount to palpable scientific untruths ”’. 
and such statements certainly should not be admitted to the JouRNAL, 
which I, for one, have long been wont to consider in the very front 
line of medical school publications. 

Have its readers noted, I wonder, in the widely displayed poster 
proclaiming, ‘‘ The smith a mightier man is he ’—sez he !—that 
the artist, evidently a seer notwithstanding his paymasters, has 
proved truer to life than the plagiarist, for it will be seen that under 
the spreading chestnut tree, beside his emptied glass, the Blacksmith 
has left his hammer ! 

Yours faithfully, 
19, Trinity Close, Percy E. TurRNER. 


.W. 43 
August 19th, 1938. 








OFFICERS’ 


THE MEDICAL UNIT AT CAMP 


Heraclitus of Ephesus said that “‘ War is the father of all things °’, 
and if this be so, then it should be allowed that the preparation for 
war is the preparation for all things. So for ten days we went to the 
O.T.C. Camp at Dibgate, near Folkestone, where the whole 
Contingent was under canvas. Here the following sorry chronicle 
was composed by one of the less responsible cadets from No. 1 
Company (which was entirely made up of men from St. 
Bartholomew’s) :— 

July 16th : The more military-minded members met at Victoria 
at a distressingly early hour and were thence conveyed to Sandgate 
station by train. Thereafter a march along an apparently endless 
arterial road before the camp was reached. Those with more 
originality arrived by car, bicycle, and it is even rumoured, by foot. 
Tents were then allotted to the satisfaction of everyone ; at this 
time there were not more than three in a tent, but later this number 
was increased to five or six. The whole camp grew quiet early and 
we tried to go to sleep. 

17th : Everyone woke early, both from curiosity and because of 
the lumpiness of straw. Lines parade was not very efficient, but 
this was in great measure due to the recruits who were subsequently 
instructed in the science and art of blanket-folding. About this 
time an epidemic of diarrhoea swept through the camp and, rightly 
or wrongly, was attributed to the higher command thoughtfully 
imagining that a change of diet might otherwise interfere with our 
natural functions. We were not amused. 

18th : A slight drizzle in the morning, but this was the last we 
were to see of bad weather for several days. Lines parade was 
again not a success, because many of us now imagined we knew all 
the intricacies of blanket-folding and hence overslept. 

1gth : From to-day onwards our morning parades were definitely 
efficient, and this was in no small measure due to the tireless efforts 
of Capt. Kenshole and Lieut. Hovell, who appeared on the scene 
at an unearthly hour each day and gave us almost individual 
tuition. Most of us spent the day converting an empty house into 
a main dressing-station because a careless but imaginary army had 


TRAINING CORPS 


chosen to land at Folkestone. In the evening both Folkestone and 
Hythe were filled with the soldiery, who, from to-day onwards, 
succeeded in finding local amusements. 

20th: Another typical day with the usual routine of parade, 
breakfast, parades, lunch, more parades, and then release at 3.30 
with comparative immunity from restrictions until reveille the next 
morning. Sun-bathing addicts were littered all over the camp, 
while those of stouter fibre immersed themselves in the cold sea. 

21st: It was to-day that the second wave of enteritis overtook 
the camp ; -we are sorry to harp upon this inelegant subject, but 
something about which to grouse is essential to any correct Army 
function. The caterer was again blamed (probably unjustly, since 
we have observed that beer in large quantities has a similar effect). 
It speaks much for the self-control of the troops that no assault was 
made on the purveyor of food ; we were reminded that six years 
ago, when a similar plague overtook the O.T.C., the caterer’s nether 
garments were gently but forcibly removed and suspended from 
the flagpole. It was pointed out that the English Army in 1415 
was being decimated by cholera, and yet they survived Agincourt ; 
so we survived parades, and even endured a practice for the genera! 
inspection on the day after to-morrow. 

22nd : The day of the Sergeants’ Ball at the Leas Cliff Hotel. 
It was at once apparent that there was a superfluity of men, and 
after a preliminary ‘‘ Paul Jones” they were discontinued owing 
to the imminent peril of female dismemberment in the scuffle that 
followed. But a very enjoyable evening with an excellent band, 
and a good floor. 

23rd : The Contingent was inspected by the Earl of Athlone and 
Princess Alice, and we surpassed ourselves in efficiency in spite of 
the fact that we were wearing “ plus-fours ” instead of the cooler 
“‘shorts”’. It was an impressive spectacle to see the seven or eight 
hundred of us marching past at the end of the inspection. The 
rest of the day was devoted to the amusement of our guests, and to 
this end a battle was indulged in, in a natural arena beside the 
camp. We saw mechanized troops moving to the attack, guns and 
mortars in action, a bridge blown up, and a demonstration of the 
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Standing (left to right)—E muirst-BAxTER, Messer, HoGArtu, Harrisson, Houmes, Ismay. 
Seated or squatted.—VAN DER LINDE, WRIGGLESWORTH, TAYLOR, JAMES, Root-REED, BorReELLI, Rees, Carr, 


STRATTON, 


new Brenn and anti-tank guns. And of course the wounded were 
not neglected by the incomparable medical corps. 

24th : The O.C. Contingent inspected our lines in the morning 
and this was followed by Church Parade. Subsequently the entire 
Medical Unit was photographed in one group and less than half an 
hour. The remainder of the day was our own. 

25th : This was so fine a day that the fields and very villages of 
France were plainly visible across the Channel. Unfortunately 
our lines faced the Infantry, and so we were wakened as early as 
usual by their fatuous conversation and the noise of brass-cleaning 
industry. In the evening the weather changed at last and torrential 
rain fell. More energetic members dug trenches to divert the 
rivulets and peace again fell upon the camp. 

26th : To-day the recorder chronicler left camp most unwillingly 
and through necessity. 


ATKINSON. 


So passed ten days of most pleasant camp, with a great deal of 
hard work and an equivalent amount of leisure. Routine differed 
with the experience of each cadet—thus in the morning one might 
do stretcher-drill, read maps, have two lectures ; and in the after- 
noon construct aid posts or dressing-stations. Pleasant company 
was always at hand and, most important of all, not a single text-book 

-ef surgery, medicine, biology or midwifery was to be seen in the 
camp. 

As this photograph shows, we cannot hope to compete with the 
pretty blazers of the Cricket XI as they were shown in the delightful 
picture in last month’s JourNAL. But this more barbaric group 
serves to remind us of the Hospital’s unfashionable, but no less 
essential, labours. 








SPORTS NEWS 


EDITORIAL 


In the absence of Sports News this month we can but produce 
hopes that our news for the next few months will be a distinct 
improvement upon the corresponding months of the last few years. 

It is now September, and, mirabile dictu, in a very short while it will 
be October ; in other words Rugger men have approximately five 
weeks in which to prepare for the strong opening fixtures of the 
season. 

For the last few years the results of our opening matches have been 
deplorable ; admittedly partly because they have been against very 
strong sides, but principally because players (and this is not intended 
to apply only to members of the first two fifteens, but to the whole 
Rugger Club as well as to the other Clubs of the Union) seem to 
regard the early matches of the year as a means of getting fit for 
future ‘* Cuppers ”’. 

Are the early fixtures valuable per se? Yes, they are ; they are 
some of the best that we have, and unless we are fit enough to put 
up a show we are unlikely to ‘have some of them much longer. 

We have Five WEEKs. 





CRICKET. v. St. Ann’s. Away. On Wednesday, July 13th. 
Won. 
A very enjoyable day on the most picturesque ground on which 
ve play. Unfortunately our opponents were not as strong as usual 
«nd the Hospital enjoyed a comfortable victory. 





Scores : 
C. T. A. James, b Davis . 7. C.G. Nicholson, c Basson, 
D. J. A. Brown, Ibw, b Davis 19 b Pykett : P . ae 
J. North, c Basson, b Davis 113. E. O. Evans, not out of ae 


R. N. Grant, lbw, b Slark . 28 Extras : P . 22 
R. Heyland, lbw, b Pykett 32 
D. R. S. Howell, c Davis, 

b Pykett , : - 23 


J. V. T. Harold, P. McA. Elder, and A. N. Other did not bat. 
St. Ann’s, 94. 


Total (7 wkts. dec.) . 273 


Bowling. 
Overs. Maidens. Runs. Wickets. 
R. H. Grant 2 1 I I 
C. G. Nicholson 5 1 11 3 
P. McA. Elder 3 I 5 I 
R. Heyland 3 oO 12 3 
D. R. S. Howell I o 4 I 
D. J. A. Brown I oO 6 I 


St. Ann’s 2nd innings, 67. James 6 for 34 ; Elder 3 for 22. 


v. Old Leysians at Chislehurst, on Saturday, July 16th. Drawn. 
Our opponents won the toss, and batting first, were soon in 
difficulties against the bowling of Nicholson and Howell. Both 
bowlers made good use of the new bali and 3 wickets were down for 
30. They recovered well, and were able to declare with the score 
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at 198 for 6. We were left two hours in which to make the runs. 
How nearly we did so can be seen from the scores, and the credit 
for this must go to Heyland, who, in the failing light, hit brilliantly 
for 67 not out. 
he done so, we should most certainly have made the runs. 

After this match the Club ran a Dance in the Pavilion. The 
Committee hope that this function was enjoyed by all who were 
present. 

Scores : 

D. J. A. Brown, c Walker, C. T. A. James, b Walker. 8 

b Alliston ‘ . 7 J. A. Burnett, lbw, b Cooke 4 
J. E. Miller, lbw, b Walker 51  C.G. Nicholson, b Cooke. 0 
J. North, lbw, b Cooke . 15 D.R.S. Howell, notout . 3 

4 


W. M. Maidlow, st Jones, Extras : ; 
b Jones, D. B. ; « #6 -— 
R. Heyland, not out. - 67 Total (for 7 wkts.) =. 175 
P. McA. Elder and B. H. O’Neill did not bat. 
Old Leysians 198 for 6 wkts. 
Bowling. 
Overs. Maidens. Runs Wickets 
C.T.A. James . 7 oO 28 oO 
C. G. Nicholson . II o 39 2 
B. H. O'Neill : 9 o 35 o 
D. R. S. Howell . 8 oO 33 I 
P. McA. Elder . 6 oO 36 3 
R. Heyland : 2 o 17 o 
v. Haslemere, at Haslemere, on July 18th. Lost. 


Some of the Bart.’s cars travelling to this match had difficulty in 
finding the Haslemere ground, and one, containing most of the 
cricket-bags, found it difficult to locate Haslemere, or even, it is 
rumoured, Surrey. A start was eventually made at 12.20, and our 
opponents commenced their innings by sending in J. B. Hobbs and a 
very capable partner. 

Hobbs treated the very first ball with masterly contempt by pulling 
it to the square-leg boundary, and continued to take every advantage 
of an easy wicket and some not very hostile bowling. Runs came 
steadily from both Haslemere men, and it was not until after lunch 
that the pair were separated. O’Neill, in the course of a very good 
over, induced the former England batsman to give a hard chance 
to gully, and the next ball was lofted to mid-off, where Elder, amid 
a chorus of “‘ quacks *’, made the catch. The opening partnership 
had realized 113, and the remaining batsmen continued to score 
freely, the home team declaring at 234 for 4 wickets. 

The awkward period of 20 minutes before tea was survived by 
means of masterly inactivity by the Bart.’s opening pair, and the 
* same two, instructed after tea to ‘‘ hit out or get out ”’, chose the 
easier alternative. Unfortunately the remainder of the team got 
themselves out in an endeavour to score quickly, and the only 
really good batting came from Grant and Nicholson, though Elder 
stayed long enough to hit one of his militant sixes over a specially- 
selected short boundary. With twenty minutes still remaining, 
John Evans satisfied his curiosity as to Hobbs’s fielding abilities, 
and the innings closed with Bart.’s well beaten. 

Twelve men a side played. 

Scores : 


Haslemere 234 (for 4 wickets (dec.) (J. B. Hobbs 78, Locke 70 not 


out). 


J. A. Burnett, lbw, b Locke C. G. Nicholson, not out . 32 
D. R. S. Howell, c Bentall, P. McA. Elder, c Smithers, 
b Locke 3 3 b Locke : ‘ 10 
J. North, c Power, b Stone- J. W. G. Evans, run out . 0 
man . 8  B. H. O'Neill, c Clifford, 
R. Hide, Ibw, b Stoneman 2 b Stoneman : Saab 
R. N. Grant, b Locke > =e Extras. , . & 
W. M. Maidlow, c and b 
Stoneman . I 
R. oe b Locke 8 
C. A. James, c Madg- ——— 
a b Best : 2 Total - 124 
Bowling. 
Overs. Maidens. Runs. Wickets, 
R. N. Grant 12.3 I 36 I 
C. G. Nicholson . 13 o 65 I 
D. R. S. Howell . 10 I 29 I 
B. H. O’Neill ‘ 7 I 22 I 
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It was a great pity he did not go in early, as, had ¢ 
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v. Hornsey, at Hornsey, on Wednesday, July 27th. Won. 

Our opponents were not a good batting side, and were very slow in 
making 139 for 7 before declaring. 

We started scoring quickly from the outset. Miller left to a 
creeper at 36, and by 106 North and Brown had left the stage for 
Heyland to continue the quick scoring. This he did in the most 
amazing manner. After 14 balls had been bowled to him he, 
hitting each one hard, had scored 45 runs. He then proceeded to 
his 50 by scoring 5 very careful singles. It was a wonderful knock, 
which had to be seen to be believed. 


Scores : 
J. E. Miller, b Bott . 18 R. Heyland, not out * 760 
D. J. A. Brown, c Clarke, 43 Extras. : - F0 


b Batson. 
i North, c and b Middleton 34 — 
P. Pawson, c and b Gibbons 24 Total (for 4 wkts.) - 179 


C. T. A. James, D. R. S. Howell, G. R. Royston, P. McA. Elder, 
G. A. S. Akeroyd and J. V. T. Harold did not bat. 
Hornsey 139 for 7 (dec.). 


Bowling. 
Overs. Maidens. Runs. Wickets. 
C.T. A. James . 12 I 24 fe) 
D. R. S. Howell . 16 2 39 4 
P. McA. Elder. 14 I 36 2 
R. Heyland 2 II I 27 fe) 


v. Lewes Priory, at Lewes, on Saturday, July goth. Lost. 
Scores : 
D. J. A. Brown, b Basset . 17 
E. Weatherley, c Hughes, 
b Basset 


W. Langden, b Carill a St 
D. R. S. Howell, st Cook, 


; 4 b Hughes. - ae 
J. North, c Munn, b Bleach o 6M. J. Pleydell, not out - QI 
C. T. A. James, run out . 6. E.J. Jordan, lbw, b ead 6 
J. Steele, st Cook, b Hughes 18 Extras. 21 
C. G. Nicholson, c Gardner, 
b Hughes. 21 
R. Heyland, c Hoggins, b — 
Hughes x 15 Total 139 
Lewes Priory 168. 
Bowling. 
Overs. Maidens. Runs. Wickets. 
C. G. Nicholson . 8 2 32 fo) 
C.T. A. James . 8 oO 24 I 
Jj. Steele. : 6.4 I 22 I 
D. R. S. Howell . 17 2 34 6 
E. Weatherley 8 oO 31 I 
W. Langden : 4 oO 15 I 





GOLF The Eleventh Summer Meeting of the St. Bartholomew’s 

Hospital Golfing Society was held on Thursday, June 
goth, at Tandridge. The day was very fine and the views from the 
course magnificent. Twenty-two players took part in the Singles 
Competition. Sir Charles Gordon-Watson won his own Cup with 
the excellent score of 4 up on bogey. This score also was returned 
by Mr. R. Coyte, but the last nine holes decided who should be the 
winner. After tea four sets of foursomes were played, and before 
leaving an excellent supper was arranged for us through the kindness 
of the Secretary and the Stewards. 

The Autumn Meeting will be held on Wednesday, September 
21st, at Sandy Lodge Golf Club. 

Gordon Watson Cup.—Sir C. Gordon-Watson, 4 up; R. Coyte, 
4 up. The Cup was awarded to Sir C. Gordon-Watson because 
of his score 4 up in the last nine holes. T. Meyrick-Thomas, 3 up ; 
E. F. S. Gordon, 3 up. 

Last Nine Holes.—Sir C. Gordon-Watson, 4 up ; A. B. Cooper, 
1up; H. F. Brewer, 1 up. 

Sealed Holes—R. Coyte, 4 up; E. F. S..Gordon, 2 up; W. S. 
Maclay, 2 up. 

Foursomes.—W. A. Barnes and G. Graham, 3 up ; F. L. Hopwood 
and T. Meyrick-Thomas, 2 up; E. F. S. Gordon and J. Wilson, 
all square. 

Last Nine Holes.—F. L. Hopwood and T. Meyrick-Thomas, 2 up; 
W. A. Barnes and G. Graham, 1 up ; C. A. Francis and M. Levick, 
1 down. 


Sealed Holes.—E. F. S. Gordon and J. Wilson, 1 down, 
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REVIEWS 


Recent Advances in Pathology. By G. Haprietp and L. P. 
Garrop. Third edition. (J. & A. Churchill, Ltd.) Pp. 420. 
Price 155. 

The third edition of this book is all that one of the “‘ Recent Advances 
Series” should be. While much information on recent work is 
provided, the advances are given their proper place in an excellent 
review of the modern conceptions of many pathological problems. 
The field covered is wide, and commences with a discussion of 
infection and immunity and their reaction to allergy. This is a 
most useful section, and guides the reader easily through many 
controversial observations. 

Then follows a section on cancer research to which considerable 
space has been devoted. This is discussed in its experimental and 
therapeutic aspects. The discovery of the carcinogenic hydro- 
carbons in tar is described, and there is an interesting discussion of 
their chemical relationships to various internal secretions and other 
organic compounds. The infective hypothesis and the immunity 
to cancer is reviewed. The subject is concluded with a review 
of present knowledge of the mode of action of X-rays and 
radium on cancer. Not the least valuable part of this section is its 
clear demonstration of the complexity of the subject, and the obvious 
conclusion that in research of any kind there are many misleading 
factors, and hypotheses should be based on very many observations 
made under different conditions. 

Among the other sections that dealing with the endocrine glands 
is excellent. A clear discussion of goitre in its various forms is 
given, and it is interesting to hear stressed the divergence between 
clinical signs and histological features in cases of toxic goitre—an 
important point not sufficiently often realized. Under the para- 
thyroid there is an excellent discussion on calcium metabolism, and 
there is a most useful diagram to explain this complex subject. 
Recent work on the suprarenal glands is fully discussed, and also 
pituitary physiology with its important relationships to the other 
endocrine glands, including the sex glands. 

Two excellent sections deal with the digestive organs. The first 
is concerned with peptic ulceration and gastric carcinoma, and 
then follows a very clear account of modern views on anemia. 
The second deals with the liver, and there are interesting observa- 
tions upon its blood-supply, its regenerative capacity and its diseases 

-it being stressed in relationship to the latter that the liver provides 
little external evidence of its behaviour. 

Of considerable interest, too, is the discussion on arterial diseases 
and essential hypertension. Modern views on the latter subject 
are clearly set out, and the chapter should do much to help the 
student confused by older views on the pathology of hypertension. 

Other sections deal with the heart, the respiratory system, the 
kidneys, the reticulo-endothelial system and deficiency diseases. 
There is also a discussion of encephalitis. 

The book is pleasantly written, and full of information supplied in 
an unbiased manner. It could be read with profit by anyone 
interested in any branch of medicine. 


Appendicitis. By W. H. Bowen, Hon.M.A.(Camb.), M.S. 
(Lond.), F.R.C.S. (Cambridge University Press.) Price 
75. 6d. 

This book is a clinical study of all aspects of appendicitis with 
references to related literature. 

While suffering somewhat in arrangement of detail, its particular 
appeal lies in the informal and generous use of case-records, with 
which the author exemplifies his points. 

Discussion of etiology is generally inconclusive as usual: the 
stercolith is the result of stasis consequent on neuro-muscular 
fault in the appendix. Its undoubted relation to the more 
severe obstructive type of appendicitis is emphasized. 

The chapter on diagnosis with analysis of individual signs and 
symptoms is excellent. 

Transverse umbilical pain settling in the right iliac fossa is the 
most important point of history. 

Vomiting or its clinical equivalent anorexia and nausea is almost 
constant. Fever and pulse increase are relegated to their due 
position of minor importance in diagnosis ; local tenderness is 
emphasized. 


Reference is made to the blind anatomical positions of the 
appendix, pelvic and retrocecal, and the fact that .signs and 
symptoms are often minimized when the organ lies in one of these 
areas. 

The commoner difficulties of differentiation are noted : bilious 
attacks, gastro-enteritis, pleurisy, pain in “ flu’? epidemics are 
illustrated from case-records as well as the better-known renal. gall- 
bladder, ulcer and pelvic inflammatory conditions. 

Obstructive appendicitis is separately dealt with, primary 
cause of obstruction being a stercolith, stricture of part, inflammation 
or muscular spasm. 

No particular mention is made of the fact that this type of case 
often resembles intestinal obstruction in old people. 

The author mentions that it is really impossible to diagnose 
obstructive appendicitis from the less dangerous types and this 
point flavours his treatment ; he feels that there are few indications 
for delay in operation. 


Poetry of a West-Indian. By Carvin S. LAMBERT. 


* Poetry of 
To-day ”’.) 
There are two classes into which all poetry-writers can be divided: 
the hundreds who write during adolescence and in their early 
twenties, and then wisely desist ; and the few real poets who in their 
maturity still find poetry to be the necessary medium for their 
expression. 

The poetry of adolescence all the world over is basically similar. 
Essentially it is morality-poetry ; almost an autobiography of the 
first conscious efforts of the individual to harmonize with his hostile 
and puzzling surroundings; a pilgrim’s progress towards self- 
knowledge, which sooner or later ends with the extroversion of 
the poet. Our small class of “real” poets is made up of the 
people who go on writing after they have attained a certain self- 
detachment. 

Calvin Lambert has a double interest for us. First he is a Bart.’s 
student, and secondly he is a West-Indian. 

The poems he has published consist of two which have appeared 
previously, and some fifty odd others. In spite of occasional good 
passages, we think he would have been wiser to keep those other 
fifty in his rough copy-book as interest for himself and material to 
learn from rather than so early to commit them all to print. The 
high lights are the first half of ‘“‘ Death ”’. 


‘* Thy mighty aides-de-camp are these : 
Low poverty and foul disease.” 


‘* Life,” the second poem, illustrates a common failing. The first 
stanza is arresting both in rhythm and in choice of words : 


** Life is a gilded cup, 
Filled with false joys ; 
Fate—the imaginary— 

Follows earth’s toils.” 


And then the thing tails away into nothing. Don’t be afraid 
to cut ! 

““T am alone,” one of those published elsewhere, was pleasant. 
Best of all we liked the first two-thirds of ** Dusk’, which was 
again spoilt by a weak ending. Too often words were used carrying 
little or no value, and occasional banal phrases such as ** They all 
enjoyed a perfect day’ annoyed us. Two lines from ‘“ Summer 
Flowers *’ caught our attention : 


** The sun is like a playful child 
Who gladly gathers all its toys.” 


But then at the end of the poem there is the terrible strained, 
adolescent allegory : 
“* We too like plants, all mortals are So 

We feel that technique is here sadly outrun by the desire to 
achieve. 

Poetry is an art with a grammar of which the watch-words are : 
Be compact ; watch the rhythm ; and avoid preciousness like 
the plague. 

Good luck. But don’t publish too much. 


” 
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Association with Malignant Endocarditis and Nephritis.” 
British Journal of Dermatology and Syphilis, April, 1938. 

Attotr, E. N., B.M., B.Ch.(Oxon.), F.R.C.P.  ‘* Sulphanilamide 
Content of Cerebro-spinal Fluid during the Treatment of 
Meningococcal Meningitis.” Lancet, July 2nd, 1938. 
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Home, Sheffield, to Megan, wife of George S. R. Little, M.R.C.S., 
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“To whom is woe? To whom is sorrow? To whom is 
strife? To whom is murmuring? To whom are wounds 
without cause? And to whom is the redness of the eyes ? 

“‘ Even to them that tarry long at the wine ; to them 
that go and seek mixt wine ”’.—Proverbs, xxiii, v. 29, 30. 








BOARD-RESIDENCE.— 1, Prideaux Place, Lloyd 
Square, W.C. 1 (12 min. walk from Hospital). 
Pleasant and quiet house. Partial board, all meals 
at week-ends, 355. to 455s.—Miss E. ALLEN SMITH. 
Ter. 6372. 








FAMILY RESIDENCE.—93, Inverness Terrace, 
Hyde Park, W. 2. Eight bedroom studies, com- 
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week, inclusive. Easy access to West End and 
City. Bay 5857. 


W.C, 1.—Several vacancies occur in this well- 
appointed ‘‘Flatlet House’. H. and C, house- 
phones, -electric fires, etc. —22, Mecklenburg 
Square. Ter. 5881. 
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Recommended by profession. Special Students’ 
rates. Comfortable lounge. Central. Bay 1624. 
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gany dinghy. Complete inventory.—J. C. Ry ez, 
Students’ Union. 


GUNS.—Pair Henry Atkin, 12-bore, in excellent 
condition, for sale. {£60.—C. M. Fletcher, Bart.’s 
Hospital. 














